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Public Health 
Water Quality Program 
 

 APPLICATION FOR ONSITE WASTEWATER TREATMENT SYSTEM VARIANCE 
 
Applicant /Agent Name: _________________________________   Date____________ 
 
Telephone Number:    (____)____________________   
 
E-mail:  ____________________________________  
 
Property Owner(s) Name: ________________________________________________ 
 
Telephone Number:  (____) _____________________ 
 
E-mail:    ___________________________________ 
 
Street Address of Property: _______________________________________________ 
 
Legal Description of Property: _____________________________________________ 
 
Registered Professional Engineer: __________________________________________ 
 
Narrative of Variance Request: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

Administrative Use Only 
 

Permit #_________________ 
 
BOH Hearing Date: _______________   Approved: _________ Denied: __________ 


